Introduction
American College of Rheumatology (ACR) proposed the criteria for classification of Fibromyalgia syndrome (FMS). The patient presented with 11 out of 18 tender points on different surface areas of body. (1, 2) . Fibromyalgia is a second common diagnosed syndrome in Rheumatology centers that affects commonly the middle aged females. Researcher believes that physiological and psychological stress are most triggering and predisposing factor of FMS (3) .
Patients of the FMS syndrome have many cognitive disorders that affect the quality of Life (QoL) and activities of daily livings. Patients with FMS develop the chronic fatigue syndrome (CFS), enhance the cognitive complaints and worsen the physical impairment. Intensity of pain becomes worse with physical activity, psychological and physiological stress. (4) .
It is considered as medical unexplained and globally functional somatization disorder. Arthralgias, myalgias, fatigue, headache, sleep disorders and many other somatic disorders are present in patients with FMS. (5) . CWP is major and prevalent symptom of patients suffered with FMS. It also affects the work related activities, job, social relations and also leads many other complications. (6) .
Physical or emotional trauma contributes as major disability causing factor that aggravates the symptoms and Physical/functional disability including house hold activities or performing ADLs and IADLs in more horrible way rather than emotional trauma. (7) Fibromyalgia affects the 3 percent of the general population (1.5 percent men and 5 percent women). Patient with FMS experience the additional symptoms such as tenderness stiffness, fatigue and pain in joint ligaments and tendons. (8) .Prevalence of Fibromyalgia in young adult is 2% .it varies in between 0.66% to 10.5%. The 75% population of FMS remains undiagnosed.(9) A complex mechanism involved to impair the function and decrease the quality of life .The central nervous system undergoes many changes and affect the psychomotor function (10) It is very challenging disorder for clinician because of variety of symptoms such as pain, severity of depression, sleep disturbance, mood, physical and cognitive impairment. Complexity in symptoms is because of abnormal between CNS and peripheral nervous system (PNS). (11) . Physicians consider the CWP, fatigue and functional disability as main criteria in the evaluation of fibromyalgia severity. (12) (13) (14) .
Patients with FMS represent an event on their degree of spirit and their steady of perceived impairment seems to be influenced by their mental health. Psychological stress affects the life more rather than other conditions. (15) Patients with fibromyalgia syndrome have a significant relationship between perceived stress, functionality and depression except pain but pain interfere in the quality of life. (10) . In conclusion, we can say that, psychological comorbidities especially depression and mood decreases the HRQoL (16) . Patients with FMS have more psychological stress as compared to patients with other pain syndrome. It has substantial effect on level of physical activity.(17)
Rationale
This study had greater importance because we determined the pain and functional limitation that will help the caregiver to improve the quality of life of patients by reducing pain and functional limitation.
Operational definition
Fibromyalgia is a syndrome that mainly affects all the systems and regions of the body as well as it also cause the functional limitation that is evaluated and examined by Fibromyalgia Impact questionnaire (FIQ) it will measure fibromyalgia (FM) patient status, progress and outcomes. Pain is the major factor that affects the patients with fibromyalgia that is analyzed with Brief pain inventory scale BPI. (18)
Objectives of Study
To determine the pain (Pain severity and impact pain on quality of life) and functional limitation (physical impairment including ADLs/IADLs and symptom severity score) in patients with FMS.
Methodology

Design of study
Case Series study design was used in this research study. The individual experienced the FMS (adverse health event) were examined by Questionnaire and rating scale form.
Study Duration
This Research study was completed in duration of Four months after approval from research committee Azra Naheed Medical College (ANMC).
Settings
The sample was collected from the following settings of Lahore Pakistan..  Ifat Anwer Medical and Acupuncture complex Lahore  Mid city Hospital, Lahore  Rubab Hospital, Lahore  Sharif Medical city trust and teaching hospital  Iqbal Mehmooda Trust Hospital, Lahore
Sample Size
The Sample size of this research was 40 patients with fibromyalgia syndrome. The sample size was calculated by the software Rao-soft sample size calculator according to following formula. x=Z ( c / 100 ) 2 r (100-r)
/ n (N-1) ] N used for population Size, E for margin error, Z(c/100) is value for confidence level.
This research study can tolerate only a 5% margin of error with 98% confidence level. 40 diagnosed patients with fibromyalgia syndrome are voluntarily available on above mention settings. We are expecting 90% response rate.
Technique of Sample collection
Non probability convenience sampling technique was used for sample taking. The patients with FMS were chosen according to ease. Non probability technique was chosen because the researcher was bounded to time, work force, and convenience.
Inclusion criteria
 Patients with FMS age between 15 to 50 years.  Patients diagnosed with FMS not more than 10 month according to the American College of Rheumatology 2010 proposed criteria for fibromyalgia syndrome.
Exclusion criteria
 The patient refused to take part.  Patients with any other chronic pain disease such as sciatica or other regional pain syndrome were excluded.  Patients diagnosed with skin disease, open wound, rheumatic disease and under psychological treatment from 2 to 3 year were not included in the sample of this study.
Tools of data collection
Brief pain inventory (BPI) scale was used to measure pain. This scale used 0-10 numerical for measuring the severity of pain and pain interference in daily functioning. (18) . Functional impairments were measured with Fibromyalgia impact questionnaire (FIQ). A 10 item tool measured the severity of symptoms and functional impairment that affects the daily life. It also measures the interference of pain in work, illness leaves and feeling of wellness in previous week. (18) . (19).
Questionnaire
A self reported form was used to obtain information regarding name, sex, age, and consent for eligibility. It conducted the information about the length of time since diagnosis of fibromyalgia, Psychiatric, Medical and Medicine history.
Statistical procedures
The data was analyzed by using IBM SPSS Statistics version 21, Mean and +_SD (Standard Deviation) will give for Brief Pain Inventory Scale (BPIS) and Fibromyalgia impact Questionnaire (FIQ) score. Frequency of female and male will be compared by using Frequency 
Results
Total (n=40) patients were recruited on different above mentioned clinics with in time period of the month. The frequency of female patients was higher 85% and male 15%. Most of the recruited patients were above age of 30 years 57.5% than patients, who were under 30 years (42.5%). 
Demographic Variables
ISSN (Online
Pain and Functional limitation Score
The Descriptive statistic score of pain and functional Limitation is presented in the Table (2) . 
Symptoms Severity Score
The Patients with FMS have moderate to severe symptoms severity score. All symptoms have closely resembled results. 
Discussion
Patient recruited for present study had moderate level of pain severity score with decreased physical performance. The pain intensity score of this study has close resemblance with study done by Bennett et al., Moderate to severe pain intensity significantly impaired the HRQoL. (20) Fibromyalgia has negative effect on the quality of life, social relations and reduce the activities of daily living. Arnold et al, also concluded that fibromyalgia has negative impact on lives of Fibromyalgia patients. FMS syndrome badly affects the Social relations and occupational life. It leads the fatigue, sleep, cognitive impairment and functional disability (21) Previous researches have justification for the prevalence of FMS syndrome is higher among female than male. The ratio is 9:1 respectively. Our study also proved that the 85% females with age between 31 year to 50 years are recruited with FMS in setting from data of this research is collected and only 15% men visited these clinics with FMS.
Fibromyalgia was characterized by functional impairment including impairment in physical functioning and occupational disability. It was characterized as social security disability. Our study also commenced it as a disease of social security disability. It affects the social interaction, relation with friends and relatives, and job. (22) FMS is chronic pain syndrome characterized with functional and emotional impairment. The study 1 st time deducted that variety of physical and emotional impairment among the patients with FMS diverge in same age group. (23) Fibromyalgia syndrome is characterized as chronic pain disorder with many other symptoms such as sleep disturbance, tenderness, morning feel, and affected quality of life, emotional and physical impairment. According to my knowledge, it is 1 st study done in Pakistan to determine the level of Pain (pain intensity/severity & pain interference in quality of life) and Functional limitation (Physical impairment and symptom severity score). Symptom severity score was founded moderate to severe that negatively affect the physical functioning and household activities. A previous research study measured the perceived function in association with physical performance and concluded that, 
Limitation of Study
Conclusion
The 40 patients with FMS recruited in different clinics of Lahore Pakistan within the duration of three month. Most of them were females (85%) and men (15% 
